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bund; there was no pulse at the right wrist, and that on the left was 
barely perceptible ; the right leg, below the knee, was now white, cold, 
and eorpselike, while the thigh was swollen almost to bursting, black in 
parts, with the muscles protruding through the wounds, and exhaling 
a most offensive smell; the discoloration of impending gangrene bad 
already reached the buttock. While thus fully a quarter of the patient’s 
body was literally dead and decomposing, his consciousness was perfect, 
and his mind clear, when he was spoken to, though he occasionally wand¬ 
ered off in delirium when left to himself. He complained of almost no 
pain, only a little, he said, about the feet. He died two hours afterwards, 
just forty-eight hours from the time of his injury. No autopsy could be 
obtained. 

This case is of interest, both on account of the unusual character of 
the injury (in this country at least), and on account of the early onset, 
and rapidly fatal course of the terrible form of gangrene by which it ter¬ 
minated. The only hope of recovery (and that, of course, a slight 
hope) for this unfortunate man, would have been found in immediate 
amputation, at or near the hip-joint; when the patient first came under 
my observation, his general condition was such as to forbid a resort to 
any operation whatever. 

In answer to questions which had been asked, Dr. Ashhurst said that 
he did not see any evidences of septic poisoning; he thought it quite 
probable that the patient was the subject of visceral disease, although 
this could not be determined, as no autopsy was permitted. 

Case of complete Prolapsus of the Rectum in a Patient previously treated 
for Exstrophy of the Bladder. —Dr. John Ashhurst, Jr., reported a case 
of prolapsus of the rectum, treated by the application of fuming nitric 
acid. The patient wasa-child on whom Dr. Ashhurst had operated more 
than a year ago, at the Children’s Hospital, for extroversion of the blad¬ 
der (see number of this Journal for July, 1871, p. 70), and the rectal 
prolapse, which was complete (all the coats of the gut being invaginated, 
and protruding to the extent of about four inches), had existed since she 
was six months old. Instead of applying the acid in the way ordinarily 
recommended, through a fenestrated speculum, Dr. A. had followed the 
plan lately advised by Mr. Allingham, by painting the whole circumfer¬ 
ence of the protruded bowel in a broad band, sparing, however, the half¬ 
inch next to the anus. Before applying the acid, the gut was thoroughly 
washed and dried, and subsequently well-oiled and returned within the 
sphincter; the rectum was then plugged with charpie (as a substitute for 
the cotton-wool recommended by Allingham), and a firm compress ap¬ 
plied to the anus, and held in place with broad adhesive strips and a 
bandage. The patient was, of course, anaesthetized before the operation, 
and opium was freely given afterwards to relieve the inevitable tenes¬ 
mus, a cathartic being administered on.the fourth day. 

It was intended to strictly follow Mr. Allingham’s directions, by 
allowing the rectal plug to remain in place four days, but in spite of all 
the precautions that had been taken, the rectum relieved itself of its con¬ 
tents the night after the operation, the gut, however, not protruding, aud 
no re-descent occurring for twenty-three days. A second application 
made a few weeks later by Dr. Valdivieso, the house-surgeon, was more 
successful, for, though the patient on this occasion tore off her dressings 
the night after the operation, there has been, as yet, no re-descent of the 
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bowel, though nearly three months have since elapsed ; the patient has 
now normal daily stools, without pain and without any tendency to pro¬ 
lapsus, a state of affairs which has not existed before, since she was six 
months old. 

It may be added that the result of the plastic operation performed to 
cover in the extroverted bladder, continues to be satisfactory. The in¬ 
verted skin has assumed the feel of raucous membrane, and a pouch is 
formed in which the urine accumulates, so that, in the recumbent pos¬ 
ture, the patient can hold her water for about two hours, and, when walk¬ 
ing or sitting, for about half as long. 

This patient has since gone home, perfectly well. 

Sept. 3 Specimens of Taenia Nana. —Dr. E. A. Spooner presented 
these entozoa which, he observed, answer perfectly the descriptions of 
Bilharz and Leuekart, showing a large, obtuse, quadrangular head, long 
narrow neck, becoming broader in the body, until, at the terminus, it is 
three times the width of the head. The entire strobila is 8 to 10 lines 
in length, having from 150 to PJO segments. 

These taenia were passed by a young man, who has presented symptoms 
of general debility, occasional colicky attacks, diarrhcea, severe frontal 
headache, disturbance of vision, with slight febrile exacerbations occur¬ 
ring at irregular intervals during the past two weeks. It has been im¬ 
possible to discover larvae in the excretions, and it is to be hoped that 
the cephalalgia and disturbance of vision are symptomatic only of the 
intestinal derangement. Up to the present time no marked emaciation 
has occurred, the appetite is less fitful, and the vision is more perfect, 
but the pain in the head has not much abated. 

Oct. 16. Case of Placenta Prcevia _ Dr. Walter F. Atlee related 

the following: Mrs. P-, whom I had twice attended in confinements 

several years ago, came to this city from New Orleans, about two 
months since, when she supposed herself to be about seven months gone 
in her third pregnancy, to be confined here. She observed nothing re¬ 
markable in her state, except an unusual sensation of weight in the lower 
part of the abdomen. 

About one month after her arrival, after having made a great effort in 
raising something, she experienced a gush of blood from the vagina. On 
examination, I found reason to believe that the placenta was near the 
mouth of the womb. After rest for some days in the horizontal position 
this discharge ceased. 

A week ago I was aroused at night by a call that she was dying from 
a sudden hemorrhage, and, on reaching her house, some few squares dis¬ 
tant, I found her almost lifeless from loss of blood. I gave at once a 
teaspoonful of the fluid extract of ergot, and, passing a uterine sound 
through the mouth of the womb, which was slightly open, I made a hole 
through what was over the mouth of the womb, and, very firm pressure 
being kept up externally against the belly, emptied the womb of its fluid 
contents. The pressure of the child’s head at once stopped the profuse 
bleeding. 

The mouth of the womb was gradually dilated, the whole band being 
in the vagina; the placenta was removed, and after that the child was 
delivered head foremost. The child, of course, was lifeless. It appeared 
to be at fill] term. The mother is now out of danger—at least all 
danger from the hemorrhage. 



